
City of Hartford  
Planning Division 

Department of Development Services 
 

For Assistance Contact Planning Division
860-757-9040,   

250 Constitution Plaza, 4th Floor 
Hartford, Connecticut  06103-1822 

 

 

 

Return Form to Licenses & Inspections Division 
260 Constitution Plaza 

Hartford, Connecticut 06103-1822 

 
 

APPLICATION FOR A TEXT AMENDMENT TO THE ZONING 
REGULATIONS 

 
APPLICANT 

Name of Applicant: _______________________________________File Date: __________________________              

Address: __________________________________City:__________________State:______ Zip Code: _______ 

Phone:____________________________________  Email: _________________________________________ 
AMMENDMENT INFORMATION 
Number and wording (in entirety) of existing section proposed for amendment: 

_________________________________________________________________________________________  

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Proposed addition or change in wording: 

_________________________________________________________________________________________  

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Reason for amendment: 

_________________________________________________________________________________________  

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Is the proposed amendment consistent with the City of Hartford Plan of Development?____________________ 

Date:_____________________ ___________________________ ___________________________ 
     Signature of Applicant   Signature of Owner 
 
     ___________________________ ___________________________ 
     Printed Name of Applicant  Printed Name of Owner 
 
FOR OFFICE USE ONLY: 
Final Action:   Approved____Denied____Withdrawn___Date of Hearing:___________Date of Action_________ 
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